
Sponsored by the State of California EMS Authority.  Made possible in part through a grant from the HRSA/MCHB. 
For further information, contact the EMS Authority at (916) 322-4336. 

EMS Authority 
1930 9th Street 
Sacramento, CA 95811 



    
   
   7:00 - 8:00 Registration &  
   Continental Breakfast 
 
   8:00 - 8:10 Welcome 
           
   8:15 - 9:05 Pediatric Asthma 
   Besh Barcega, MD 
  
   9:10 - 10:00 Pediatric Trauma 
   Jim Betts, MD 
 
   10:05 - 10:20 Break 
 
   10:25 - 11:15 Sports Injuries 
   Chris Koutures, MD 
 
  11:20 0 12:10 Traumatic Brain Injury 
   Chris Koutures, MD 
 
   12:15 - 1:15 Lunch (provided) 
 
   1:20 - 2:10 Piercing & Tattoos 
   Rachel Chin, MD 
 
   2:15 - 3:05 Teens & High Risk 
   Behaviors 
   Lauren Ball, LCSW, BCD 
 
   3:10 - 3:25 Break 
 
   3:30 - 4:20 Crime Scene Investigation 
   Linda Gibbons, Sgt. 
 
  4:25 - 4:45  Issuance of C.E. Certificates 
 
    

____________________________________________________________________________ 
Last Name      First Name 
____________________________________________________________________________ 
Organization 
____________________________________________________________________________ 
Street Address 
____________________________________________________________________________ 
City                                 State/Zip 
____________________________________________________________________________ 
Phone                                E-Mail 
 
________________________________        � EMT 
License #           � Paramedic 
          � Nurse 

Accommodations: 
This event will be held in an accessible facility.  Individuals with disabilities requiring auxiliary aids or services to ensure accessibility such as sign language interpreting, 

assisted listening devices, materials in alternate formats or other accommodations should contact Marquita Fabbri at (916) 322-4336 by September 22, 2008. 

Cancellations prior to  
October 12, 2009,  
will receive a full  

refund.  No refunds  
after October 12, 2009. 

Available for                  
participants from rural 
areas.   Includes tuition 

and one night hotel        
expense.  To apply        

contact: 
  

Sandy Salaber  
(916) 322-4336, ext. 423 

or 
ssalaber@emsa.ca.gov. 

 
DEADLINE: 

September 30, 2009 

Continuing Education  
Units 

 
7 C.E. hours by the CA Board of 

Registered Nursing,  
BRN Provider #13574 and  

EMT & EMT-P,  
Provider #94-0001.  

  
C.E. Certificates will be  
issued at the end of the  

conference. 

Paid by October 12, 2009. . . . . . . . . . . . . . . . . . . . $ 75.00      
 
After October 12, 2009 &  
On-site registration . . . . . . . . . . . . . . . . . . . . . . . .  $100.00 
 
All fees must be paid by check or money order, made  
payable to North Coast EMS Agency and received  
by October 12, 2009.  Sorry, credit cards not accepted. 
 
Please return completed registration form and fees to:   
   North Coast EMS Agency  
   ATTN:  Wendy Chapman 
   3340 Glenwood Avenue 
   Eureka, CA 95501 
 

Make Checks Payable to: 
North Coast EMS Agency 

Lodging 

Sheraton Grand Hotel 
1230 J Street 

Sacramento, CA 95814 
(916) 447-1700 

 
Room Reservations: 

A block of rooms have been reserved, make your reservations no later than October 12, 2009. 
 

        Make your reservations on-line: 
 
Government Rate  . .  . $84.00      http://www.starwoodmeeting.com/StarGroupsWeb/res?id=0904013462&key=294A4 
(Federal, State, or County Government ID required) 
 
Standard Rate  . . . . . . .$129.00    http://www.starwoodmeeting.com/StarGroupsWeb/res?id=0904013452&key=6A1DB 
    

Conference Parking  
 

Available at 900 13th Street.   
Discount Conference rate of 

$12.00/day only available 
with coupon.  Coupon       

provided at registration     
table. 

  

Food & Beverages Sponsored by: 
Loma Linda Children’s Hospital 

& 
REACH Air Medical Services 

 
Conference Bags Donated by: 
National College of Technical       

Instruction (NCTI) 
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